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MHALAOLATADLY | Nakianal Ansessmant Congra Sanvices < Bulii Mornh
ENTRY DATE & TIME- 300172018 14.15
SUBMITTED BY: ROSLI Bilv ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piense repon correcily the details of the scoident 1o speed up the claims process
2 This Form must be complatod by the Policvholdar and/ar tha Authorined Driver

3. Infarmation provided must be s truthful and sccurate as possibla. Any witiul misrepresentation or witholding of malensl facis may allow insurance companes 1o
repudiais palicy ability, e

4. Tha issum and acceptance of this Form by iInsurance comparnes |8 not an admission of poficy iabikty an tha part of iha meuranca compankes

5, Any false reporting may be referred to the Police for investigation,

B. This report will be Torearded by the Insurers of the' G1A Reconds Managomen] Centre established by the General Insurance Association of Singapore (GlA]} far
archiving and that coples of this repart will, for a lee; be made avallable upon spplication by interested parties

7. By the lodgement of this roport to the ngurers, you hereby corsent Lo the archiving of thia report at tha cenire and 1o copies of the roport being made svailatdo
alorasaid

ACCIDENT STATEMENT

Date Of Report a0/01/2018 14:15

Date Of Accident 30/01/2018 10:20

Exact Location Of Accident ALONG PAN ISLAND EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicls Registration Number SKZ1420Y

Insured/Policyholder

Mame OF Registared Owner LIOW TIEN LYE

MRIC Mo S77011400

Emall Address RAYKIM_1003@YAHOO.COM.SC
Maobile Phone No (LOCAL) +65-86804158
Allarnative Phone No DOTHERS-56004158

Vehicle Particulars

Manufacturer TOYOTA

Model WELLFIRE-2.4 Z (A)

E;az:; ::'::E::;sﬁen[or which vehicle was being used at PRIVATE USE

Are yuu_clairning |.||1¢_e.-r your own Insurance policy NO

for repair to your vehicla?

If No, Please state aclion (o be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleel Policy NO

FPolicy Number 2097427065

Cover Nota Numbar

Driver

Mame of Oriver LIOW TIEN LYE

MRIC Mo 577011400

Data Of Birth 09/01/1877

Occupation OUTDOOR

Date Of Driving Pass 050518848

Driving Experience 18 YEARS AND B MONTHS
Gender MALE

Mobile Numbear (LOCAL) +B5-964904158
Fax Number

Contact Number OTHERS-26504158

EMail Address RAYKIM_1003@YAHOOD.COM.SG

Page 1 of 20



. BLK 152 RIVERVALE CRESCENT
Address #11-104

Postcode 540152
Was driver an employes of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

WVehicle Registraton Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was eny forelgn vehicle invalved in this accident? NO

Mumber of vehicles invelved in the acciden! 2
Was any body injured In the Accldent? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hav.& been apﬁr:}acﬁﬁd by unhnuwn.parsqn[g] NO)
sollciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the polica? NO
If Yes Piease stata which Police Station

Was nolice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Number SKREE0A

Vehicle Make/Madal/Colour TOYOTA ESTIMA
Details Of Propertias

Vehicle Category FRIVATE CAR
Mame of Drivar LEE WING CHEW
NRIC/Passport Number S1600474Z
Contact Number 86731710
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Paga 2 of 10
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SKETCH PLAN
Jih 8 SR S0 A

IMPORTANT NOTICE

1. Please report corréctly the detalls of the accident to speed up the claims process.

2. This Farm must be compl tha ra B i river.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material

facts may allow insurance companies to repudiate palicy liability,

4. The issus and scceptance of this Form by insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

5. Anyfa rtin refer the Polica for investigation.

6. The report will be forwarded by the insurers of the Gi4 Records Managemen! Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {(“GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [farm] and any other personal infarmatian
provided by me or possassed by my insurer {collectively the “Personal Information”) and disciose and transter such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have ins ured
vehicle(s) Involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

{1} processing, handling and/for dealing with my claims including the settdement of the claims.and any necessary
investigations relating to the claims;

{il}y investigating the accident and/or my claims;
{iil) earrying out and/ar dealing with my instructions or responding to any enquiries by me,

{iv) administering my claims [including the mailing of correspondence, statements, invoices; reports of notices to me,
which could Involve disclosure of certain personal data-about me to bring about delivery of the same as well as on the
sxtarnal cover of envelopes/mail packages); and/for

(v) tomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectrvely the
“Purposes”|
(b} allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and,/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 10 their third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, far orie or more of the above Purposes.

{d} my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

() theinfarmation so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing traud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

20 6l 20ld

ieyRiaider's Signature Driver's Signature ng Centre Perianngl’s Signature
Date & Time: Bl l S G {If driver Is not the polleyhalder| Mame: 7 V,W
18X b Date & Time: NRIC/FIN Na.: I
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Claim Handling(accident reporting Claim Task )

Claim Handling

The premeum an e poley Has mot been coiiected,

Accident MT/ 0080148

Page 1 of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| BMEET-| 'ih,".’;'.Jl. Flagie Semc * Faarmial
[ Browse_ | [Cisar]| Fease semn . « Horma
Browse__| Elll:r] Flemie Seied) - Harinai

_Browea.. | [Clkar]| Pesie Saiect - - Hormal
(o
Lgimded By {Dase Categary i Lrgency =1}
HAC_MUKTT_MERAH_BOUETH NATIONAL ASSESSMENT CENTRE SERVICES (BUK :
~ ITMEBAHL) o 30 Jan 2000 1529 G Drving Ly Higrena NS Drving

HAE BUXTT_MERAH_BONSTE| NATIGNAL KSSESSMENT CENTRE SERVICES (BUK )
T MER&H)) £t 30 tan 2018 15,79 A5 Meatmil A

RAC_BUsTT_WERAH_BINGTR] HiATIONAL ASSESSMANT CENTRE SERVICES [RUW

TT MERAR)] ooy 30 Jan 2E1A 15128 Phasod Merrial Fhate
HALC BURIT MERAM BO0HTH MATIDNAL ASSERSMENT CENTRE BERVICES [Bu& A
IT MERAW)] 6 30 Jan 2010 1438 Faicteny il Fate
HAL PAERIT_MERAN_BODETA] MATIONAL ASSESSMENT LENTHE SERVICES [BUW
1F MERAL )| an 30 Jan J01E 1528 g Prdrtaly Hurrirad Fruta
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1T MERAHI] an 36 Jan J0LE 1528 Pratbe Normad Pt
NAT_ BUKIT MERAH_ S00DGTE] MATIONAL ASSESSMENT CENTHE SERVICES (BUK
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T
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—
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0993 Fax: 6274 5715 Email: zvclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of Th ident

Motor Accident Report 4
*Date of Accident: = I'I'E'E | Qo = P

*Accident Location: i} [ {t__

ﬂ *Time of Accident; [ © 20 At
]

o

Vehicle Details e \ : 2 P
*Vehicle Number:i'}‘{-‘i 1430 X I * Make & Model: _# ﬂ;Ygﬁq L/E”'P”'{ -k 2

Insured / Policyholder .
*Owner Name! e Tréd LYE *NRIC: _‘{__';,aaf AR D -

sAddress: t $1, Rierrale crscetdt -4

*Email: Moy <ls (PO ?{Q.(:_u:cr_ i ,f" * Hp: L'i"{_(;q&%ur/_g- g '/
'*P:Ztu:i:u;:ualt'lr:m;L Salt Jird@or _-J"___F}“.K *Tel /H /Other:
i 7T Gl
Driver (/} same as above
*Driver Name: *NRIC:
*Address:
*Date of Birth: *Driving Pass Date; * HP:
*Email: *Gender: Male / Female
*Occupation: (Indoor / Gutdoor] * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder |

Passengers Details

*P/Name: (Male/Female) * P/Name: {Male/Female)
' P/Name: (Male/Female) * P/Name: (Male/Female)
Insurance Compan

*Insurer: ﬂ!mc, *Coverage: C /TPFT /TPO *Policy No: __ 5093 437045

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.._ SKP 0 & Vehicle No.;

Make & Model: Tt /oo, =t wda Make & Model:

Vehicle Category: %4/ Vehicle Category:

Name of Driver: L€ Wae ) Name of Driver:

NRIC : S lbo0drd 2 NRIC

P  : FE6F3 [HD HP

No. of Passengers (Including Driver); No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.; Yes / MB” (If No, ReporgifigDnly / TP Claims)

General Information of the accident
*Type of accident: Heag<E@ar / Side swipe [ others:

*Weather conditions: Gar / Raining / others: *Any video cam: Yes / No
*Road Surface: fY/ Wet / others:
*Witness: Yes / M8 (Name: NRIC HP: )
*Accident reported to police; Yes #98 *Summaon against whom:
*Injured party: Yes / No *Me. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-1/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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income

mace diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1380

ROAD TRANSPORT ACT, 19B7 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5097427065 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5KZ14207
Chassis Mumber : ANH208110947
2, Mame of Palicyholder ; LIO'W TIEN LYE
i, Effective Date of insurance : 16 }an 2018
4, Expiry Date of Insurance ¢ 15 Jan 2019
5, Persons or Classes of Persons entitled to drived

{a] The Policyholder.
(B} Any other person who is driving on the Policyholder’s order or with his/her permission.
Pravided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Mater Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
B. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profassion,
This Policy does not cover
{a} Use for hire or reward.
(b) Use far racing, pace-making, reliability trial or speed-testing.
[¢) Use for the carriage of goods (other than samples) in connection with any trade ar business.
{d} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 139) and Sectlon 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2) : NfA
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS C M/
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : NO
PRIMARY DRIVER : LIOW TIEN LYE
NAMED DRIVER (1) N/ A
MAMED DRIVER [2) : N/A
HIRE PURCHASE COMPANY : DCBC BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Hisks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; DICKSON AUTO AGENCY (00000614645}
Date of lssua 7 15 Jan 2018 11:15hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Exacutive

Countersigned By:




_}.._r{,_»_.f;;}} GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
.15 GENERAL 6 RafMies Quay #18-00 Singapore 048580
Elﬁiﬂ 1= INSURANCE  Tel(s8) 62240010 Fav (55) 5224 0030

TEE amocuno Operating Hours : Monday to Friday, 03:00 - 17:00
PECTADS MANAGEMENT CEMTRE UL SOBSS0UZ0G / G5T Reg, Mou MADODLTT35

IMPORTANTNOTE: Piease submit the completed Addendum form to the same Authorised Repo rting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Reportho - _MuAdl feidaio Vehicle Registration No: D7z WX

Name(as shownin wuci : __Linwd  Tien Lﬁ‘ NRIC/FIN/PassportNo : ___$93 o liveo
(*Vehicle Driver / Vehicle Owner) (*} Please defete as appropriate

Address :_ Bk 150 ¥wlheuale Crestent 8 11- o4 Singapore{54015> |
Contact (Tel) : Mobile No.:_ 46404158
. i - 001 @ 4 . 4
Email Address - ﬁghn tho g. Lons ,_1'
Date of Accident  :_ 20.1. %01% Time of Accident : 199 Hes

Placaof Accident nl‘l% Pam 'I.ﬂt-nd Ef?rr.mﬂ-_:‘.

Insuranca Company: _ HTut

——

{8) ADDITIONALINFORMATION /AMENDM ENI}:I:‘.

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬂw“l . ll?nrﬁ-ﬂj ﬂﬁlﬂ "ode N Waed ‘?m&:f 2

.-/-/
ﬁ_‘k.#
*ﬁ'é;:artlng Centre Ps r/wnnel's Slgnature
Mama: ({;' &l g{,ﬁ .
NRIC/FINNo.:

e 3ot >0/



